Abstract. [Objective] To describe the prevalence rate of illness in the last two weeks, and to analyze influencing factors among the rural ethnic minority elderly in the ethnic minority areas. [Methods] This cross-sectional study utilized the data of health among 149 rural ethnic minority old people at the age of 60 or older in Shibing county, Qiandongnan Miao and Dong autonomous prefecture of Guizhou province from National Health Services Survey in China, 2008. Multivariate stepwise logistic regressions were performed.
Introduction
Health care for the elderly became increasingly the focus of policy makers and social attentions [1] . The health status of the rural ethnic minority elderly was worse than that of the ethnic Han elderly [2] . Guizhou is a less developed multi-ethnic populated agriculturally mountainous province in the western area of China. The population of ethnic minority is large. There were more than 12,540,000 ethnic minority people in Guizhou province, which accounted for 36.11 percent of the province's population [3] . This cross-sectional study analyzed the data of health among the elderly in Shibing county, Qiandongnan Miao and Dong autonomous prefecture of Guizhou province from National Health Services Survey in China, 2008 . The aims of this study were to explore the prevalence rate of illness in the last two weeks, and to analyze the factors of influencing the prevalence rate among the rural ethnic minority elderly in the ethnic minority areas, and to provide a scientific evidence for improving the health care policy for old people.
Methods

Study Area and Population
A total of 299 old people at the age of 60 years or older were interviewed in Shibing county, including 149 ethnic minority old people (144 Miao ethnic minority old people, 1 Zang ethnic minority old people, 4 others) and 150 ethnic Han old people. The 149 ethnic minority old people were the sample for analysis in the study.
Sampling and Data Collection
The method of multistage stratified cluster random sampling was applied in July 2008. Firstly, five towns of Maxi, Niudama, Mahao, Yangliutang and Chengguan were randomly selected in eight towns of Shibing county according to the population stratification. Secondly, two administrative villages were selected in every town, and sixty families in every village were selected using the method of cluster random sampling. In total, the study included the rural residents in six hundreds families of ten administrative villages. The trained investigators interviewed respondents at respondents' home by the Questionnaire of the National Health Services Family Health Survey in China, 2008, which included the general information of rural households, family member health, and the general information and illness in the last two weeks of the elderly at the age of 60 years old or older.
Measurement
The dependent variable was the prevalence rate of illness in the last two weeks, namely the rate of the number of respondents with illness (disease or injury or physical discomfort) in the last two weeks among the all surveyed respondents. The independent variables included a demographic characteristic, health-related behavior [physical exercise (yes, no), smoking (yes, no), alcohol drinking frequency (three times or more a week, 1 to 2 times a week, occasional drink)], social support [meeting children often (yes, no), single bedroom (yes, no), care staff (yes, no), left-behind elderly (yes, no), economic source (themselves or their spouses, children or social relief)], health service accessibility [medical insurance (yes, no), medical insurance type (new rural cooperative medical system, other medical insurance), distance to medical facility (≤1 km, >1 km), time to medical facility (≤30 minutes, >30 minutes), blood pressure measurement (yes, no), physical examination (yes, no), health care knowledge (yes, no), and the status of health and disability [chronic disease (yes, no), listening with difficulty (yes, no), walking without difficulty (yes, no), vision impairment (yes, no), speaking with difficulty (yes, no), care in daily life(yes, no)].
Low-income residents in the demographic characteristics referred to the households receiving social relief from the local civil affairs department. Poor residents referred to the families with the economic status of the local poverty line or lower identified by the department of poverty alleviation. The left-behind elderly referred to the old people over sixty who lived in the rural areas while their children migrated outside their county as workers for six months or longer. Meeting children often referred to every month old people meeting their children who moved out their county to work. A binary variable was assigned in 1 and 0. An ordinal variable was assigned in 1, 2, 3, 4, etc.
Data Analysis χ 2 test and multivariate stepwise logistic regressions were performed using SPSS 16.0 software.
Results
Demographic characteristics of the ethnic minority elderly
Most of the ethnic minority elderly were farmers as their original occupation with the education of primary school or lower. About 21.5 percent of respondents were in the poor/low-income economic status. 73.2 percent of economic sources were from their children or social relief. 52.3 percent of the elderly was the left-behind elderly. 63.8 percent met their children often. 84.6 percent had not any professional staff to take care for them.
The prevalence rate of illness in the last two weeks
The prevalence rate of illness in the last two weeks was 52.3 percent (78/149). About 33.3 percent of the patients reported a serious illness; 66.7 percent did not. 26.9 percent were in bed for one day or longer because of illness; 73.1 percent were in bed for shorter than one day.
Single factor analysis on the prevalence rate of illness in the last two weeks
There was a significantly difference in the prevalence rate of illness in the last two weeks among the ethnic minority elderly with different education, family average annual earning, vision impairment, and chronic disease. See Table 1 . Multivariate logistic regression analysis on illness in the last two weeks The chronic disease and education were positive prediction variables. The family average annual earning was a negative prediction variable. The ethnic minority elderly with chronic diseases were more likely to report the prevalence rate of illness in the last two weeks than the ethnic minority elderly without chronic diseases (OR=3.93). The ethnic minority elderly with the education of primary school were more likely to report the prevalence rate than the ethnic minority with the education of lower than primary school (OR=3.32). The ethnic minority elderly in the highest and middle group of family average annual earnings were less likely to report the prevalence rate than the ethnic minority elderly in the lowest group (OR= 0.19, OR =0.16). See Table 2 .
Discussion
The results showed that the prevalence rate of illness in the last two weeks for the ethnic minority elderly was higher than the average level of 48.1 percent for the local elderly, of 40.7 percent for the elderly in the western rural areas, and of 44.0 percent for the elderly in the rural areas of Sichuan province, China [4] [5] . The results also showed that the prevalence rate among the ethnic minority elderly was mainly influenced by chronic disease, which was consistent with the results in other studies [6] . This indicates that preventing chronic diseases should be a key countermeasure to reduce the prevalence rate of illness in the last two weeks among the ethnic minority elderly. In addition, the education could positively predict the prevalence rate of illness in the last two weeks among the ethnic minority elderly, which was contrast to the results in the other studies [7] [8] . The possible reasons may be that most ethnic minority old people could not speak a Han language, and communicate fluently with people outside their world to acquire the health care knowledge and awareness of diseases, especially for the ethnic minority elderly with the education of lower than primary school. This suggests that the local government might aim at the health care needs among the ethnic minority old population in the different education levels, and carry out a readable participatory health education intervention using the local minority language to improve the consciousness and ability of preventing diseases [9] . Finally, the prevalence rate of illness in the last two weeks was influenced by family economic conditions. The ethnic minority who were in the highest and middle group of family average annual earnings were less likely to report the prevalence rate than the ethnic minority who were in the lowest group. The season may be that the ethnic minority who were in the higher economic status had a better nutrition, healthy diet and living environment [10] . This indicates that more attentions and cares in the daily life might be paid on the poor or low-income ethnic minority old people, and a favor policy in the elderly health care, medical assistance and social endowment should be formulated for them.
